Clinical Section 425
Investigations: Urine contains many malignant cells. IVP shows good function in both kidneys with no obstruction of the ureters. Cystoscopy shows widespread irregularity and inflammation ofthe bladder mucosa. Operation (19.8.65 The patient presented with a two-year history of a right-sided neck swelling and pain in the right shoulder. Discomfort in this region had been present following a minor general illness at 8 years of age.
On examination there was a small mass in the posterior triangle of the neck arising between the scaleni muscles. Wasting of the right shoulder girdle was present with no abnormal signs elsewhere. Radiological examination showed erosion of the pedicles of C4 and CS, enlargement of the intervertebral foramen and a filling defect on myelography (Fig 1) . At operation (Professor H Ellis), the posterior triangle was explored and the tumour involving the fifth anterior cervical nerve was seen bulging through the scalenus anterior. The nerve fibres were split apart and the tumour cleanly enucleated. Following operation there was a transient paresis of the right hemidiaphragm, deltoid and biceps muscles. Histology of the specimen was that of a predominantly Antoni type B neurilemoma.
Discussion
Dumb-bell tumours lie partly in the vertebral canal and partly outside. They may cause pressure necrosis of bone but do not infiltrate it. A solitary neurofibroma or neurilemoma is the most common finding. Four anatomical types of dumb-bell tumour have been described. The present case is of the rare foraminal and paravertebral form. In a series of 234 spinal tumours (Eden 1941) there were 32 dumb-bell tumours and only one was of the foraminal and paravertebral form. The patient may present with or without signs of cord compression; in this case it was considered that cord compression was not present as the neurological signs were confined to the right shoulder, antedated the appearance of the lump, and were compatible with an attack of poliomyelitis at the age of 8.
The surgical approach to these tumours is determined by the presence or absence of cord compression. In the presence of cord compression laminectomy relieves the compression and small tumours may be removed at one operation. In this case a direct approach was made to the tumour and enlargement of the intervertebral foramen, which in the cervical region may be hazardous, was not required.
REFERENCE
Eden K (1941) Brit. J. Surg. 28, 549
